PERMITTEE NAME/ADDRESS (Inciude Facility Name/Location if Different)

o - )
NIABAE: NORTH F TX0052787 001A M':ITOI’\;allmg ZIP CODE: 78596
ADDRESS: 255 SOUTH KANSAS AVE PERMIT NUMBER DISCHARGE NUMBER SUBR 15
WESLACO, TX 78596 — | ¢ )
NG PERIOD DOMESTIC FACILITY - 001
FACILITY: WESLACO NORTH WWTP .
LOCATION:  4000' E OF ST HWY 88 AND 4000' N oL LLLLUALAL SRR
: 01/01/2015 01/31/2015 No Discharge D
WESLACO, TX 78596
ATTN: MIQUEL D. WHITE, MAYOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER S VALUE VALUE UNITS VALUE VALUE VALUE uNiITs | EX | OFANALYSIS | Type
Oxygen' dissolved [DO] SAMPLE wRARAN ARANA ARRANR ARARAN AhhAEh (,q) ’/uILFEy
(1
MEASUREMENT
pel ! | GRAB
0030010 PERMIT VR U ) e : e i “Twice Every | - “GRAB
Effluent Gross REQUIREMENT _ : B ) L otweek |
oH SAVPLE s oo vavon oo -
MEASUREMENT ’7 .0 L-( WEEKLY | G AR
0040010 PERMIT T .| . Weekly- | *.GRAB
Effluent Gross REQUIREMENT Y i e P
Solids, total suspended SAMPLE | e Aahae Tuies EvE
MEASUREMENT 6
. Lb/d -| week ”_|Combos
0053010 PERMIT 894 o iy - lbid A O I Twice Every. | COMPOS
Effluent Gross REQUIREMENT -~ DAILYAV.:" . . L .DAILY AV~ . Week :
Nitrogen, ammonia total [as N] SAMPLE anaa 26) - TwicE EVER
MEASUREMENT 213 | e P
lb/ll 3 VKEIQ CO"\ 05
0061010 PERMIT Lo 19 saspn, PREE “Twice Every | COMPOS
Effluent Gross REQUIREMENT | i DAILYAV.E . ¢ Jorod iy R - DAILY.AV.:* _Week- o f i vt
Flow, in conduit or thru treatment plant SAMPLE ol Feoyrey =
MEASUREMENT l . O ?3 . O MG-A CoNTinvous | To TALT-|
500501 0 PERMIT . Reg.Mon. ... Reg.Mon. ...|... MGD w2 e ey .. Continuous TOTALZ
Effluent Gross REQUIREMENT - DAILY'AV - | © DAILY-MX:: | % il ) R A
Flow, in conduit or thru treatment plant SAMPLE sarare ( l?_) eares rawaes seapes e - _
INVO
MEASUREMENT ’-f'Y 00 dal/mi O ConTiNvass T TALT
50050P 0 PERMIT A 11993 ° " . galimin i e Continuous | TOTALZ
See Comments REQUIREMENT S mREe "2HRPEAK. | - e . ) : i s
Flow, in conduit or thru treatment plant SAMPLE axsawe CO 3:) T PRrrYs PrTTee: PP .
MEASUREMENT ; oo Trwvoys | ToT AL
2» | \ ' | mCD - - - O C vslio T
50050 0 PERMIT ST g8 L] e s e L YMGD: e, L ] Lt e - s |55 ] continueus | TOTALZ
Effluent Gross (Supplementary) REQUIREMENT | . ANNLAVG: - ST g Eak : - S
NAMEITITLE PRINGIPAL EXECUTIVE OFFIGER | oo e ooty iy o ot st ot v st i ] TELEPRONE oaTe
evaluate the G 1 Based on my Inquiry of the person or persons who manage the ]
system, or those persons directly for g g the ion, the i itted Is, %Q w .
y s P— the best of my knowiedge and bellef, tue, accuate, and complete. | am aware that there are
DF) viDd SAL,‘NAS . /) I RECT o& :nrdh:lmfp:n.l!yﬁzslnl S diing ke ofeetbon, s e P ot b for 7 \“§IGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 0156 -9 58'3’3( &%‘3/5‘3&5
TYPED OR PRINTED ’ * AUTHORIZED.AGENT ARER Code | NUMBER | MMIDDNYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
INTERIM Il PHASE EFFECTIVE 8/31/2010 AND LASTING THROUGH THE COMPLETION OF EXPANSION OF THE 5.50 MGD FACILITY.
)
EPA Form 3220-1 )1I05) Previous editions may be used. 04/15/207« ' Page 1




R R N A R I R 17T, 9]

OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: NORTH WWTF TX0052787 . 001-A - I\Dnl\AnJROI\;ailing ZIP CODE: 78596
ADDRESS: 255 SOUTH KANSAS AVE PERMIT NUMBER DISCHARGE NUMBER

WESLACO, TX 78596 : e (SUBR 15) .

NG RIOD -
FACILITY:  WESLACO NORTH WWTP DOMESTIC FACILITY - 001
, MM/DDIYYYY MM/DDIYYYY - External Outfall

LOCATION: 4000' E OF ST HWY 88 AND 4000' N e et _

WESLACO, TX 78596 " NoDluchugs [ ]

ATTN: MIQUEL D. WHITE, MAYOR

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER ; A VALUE VALUE UNITS . VALUE VALUE VALUE UNITs | EX | OFANALYSIS | Typg
Chlorine, total residual SAMPLE whashw whanny e [ provess i
MEASUREMENT Sﬁ;il)t_ 0] D L / GRAD
50060 A 0 PERMIT sy LmglL |7 Daily: GRAB
Disinfection, Process Complete REQUIREMENT |- - At i i N e
Chlorine, total residual SAMPLE i ek enar (19) R
MEASUREMENT majL O | OaiL ;/ GRA B
50060 B 0 PERMIT % nma S ] : ; .:.' Tawahn . oL Lo o Rt - 5_mgIL Daily' 1o .GRAB
Prior to Disinfection REQUIREMENT . o i R B o Tt MOMINGS ; PR ! o B N
E. coli ) SAMPLE Py waaan. poveee GD
. MEASUREMENT l ] CFU/'iWM o ng](Ly Grllf}ﬁ
5104010 PERMIT s T Y . o i I AR VR I -394 - i CFUHO : Weeky | ~ GRAB
Effluent Gross PROUIREMENT | o o rvf ™o Walal g, - i) o e o gle-=io - DALYAV.. | ° DALYMX |~ L. SRR T
BOD, carbonaceous, 05 day, 20 C SAMPLE L C 2..6) wenaan (iq) Twr <E E
. . v
MEASUREMENT | q I1b/d .6 | mylL 0 WE’E(Lmy Conf0S
80082 10 PERMIT LT e I A [P T .25 -7 L Fimgl Twice Every | COMPOS
Effluent Gross REQUIREMENT | "7 DAILY AV ? : 3 : DALYAV- | - DAILY MX: i Week - e
R R T R e s s s et M e e By s TELEPHONE DATE
evaluste the il Based on my Inquiry of the person or persons who manage the .
system, or those persons directly for ing the ion, the if ited s, /C-V\Q % ~
> & N 0 the best of my knovdedge and beliel, true, accurate, and complete. | am sware thst thete are b ra - ;
DHVIB gﬂLm’/\’~5j D RECTo Il ;lgl::'ﬁ:nm_per{ll);ies!w P o A st tof SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR qSé'c‘é % 33 l 0%3/&75'
TYPED OR PRINTED ) AUTHORIZED AGENT AREA Code I NUMBER | AviBorryyy
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
INTERIM Il PHASE EFFECTIVE 8/31/2010 AND LASTING THROUGH THE COMPLETION OF EXPANSION OF THE 5.50 MGD FACILITY.
) J )
EPA Form 33201 | .41/08) Previous editions may be used.

04/15/201a Pama 2



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: NORTH WWTF TX0052787 001-Q ZMR Mailing ZIP CODE: 78596
ADDRESS: 255 SOUTH KANSAS AVE PERMIT NUMBER DISCHARGE NUMBER AJOR
WESLACO, TX 78596 \SOBR 15 )
MONITORING PERIOD -
FACILITY:  WESLACO NORTH WWTP : DEMESTIG BACILITY 001
‘ MM/DDIYYYY MM/DDIYYYY External Outfall
LOCATION: 4000' E OF ST HWY 88 AND 4000' N prrm—— pyo— .
WESLACO, TX 78596 NoDischarge [ |
ATTN: MIQUEL D. WHITE, MAYOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION No.| Frequency | sampLe
PARAMETER i, VALUE VALUE UNITS VALUE VALUE VALUE uNiTs | EX | OFANALYSIS | TypE
Zinc, total [as Zn] SAMPLE R Cz2¢ ) e 19 — '
MEASUREMENT ©.o05 167 ©-0b ) Q VARTELY CompfoS
0109210 PERMIT | . %91 . bfd . 2.29785 . “Quarterly - |-COMPOS
Effluent Gross REQUIREMENT | i et i K

| certty und: Ity of law Lhat this document and all atach d under my directi n r
NAMEJTITLE PRINCIPAL EXECUTIVE OFFICER cr y un frl‘pen: ol ".,:.-m.. ‘y:‘e:::u e m;;.::u:.:;r:::lu:’:dp;:r;:n:z,;;);g.,gh;::; / TELEP!-lONE . BATE
uuuuuuu the 1 Based on my Inquiry of the person or persons who manage the
. system, or those persons directly for ing the the il itted Is, ,)’0 % é e 0 .
) to the best of my knowledge and belief, trus, accwste, and plete. | re that there ar == - .
DA vi D) SﬁL:‘Mﬁf 5 /> IRECT ol JorsScantpenSes ot subriting e Information, Incudng the posSityof fneand Impdsonmert fo 7~ SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR CfEé 768 3% ﬂZ/B/&)lj
TYPED OR PRINTED ; - AUTHORIZED AGENT AREA Code I NUMBER MMI[}DIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) )

INTERIM Il PHASE EFFECTIVE 8/31/2010 AND LASTING THROUGH THE COMPLETION OF EXPANSION 5.50 MGD FACILITY.

) b T
EPA Form 2320- 1.01/106) Previous editions may be used. 04/15/2., / Page 1




NATIONAL POLLUTANT DISC, ..
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (include Facility Name/L ocation if Different)

NAME: NORTH WWTF

ADDRESS: 255 SOUTH KANSAS AVE
WESLACO, TX 78596

FACILITY:  WESLACO NORTH WWTP

..(’GE ELIMINATION SYSTEM (NPDES)

TX0052787

001-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MAJOR
(SUBR 15)

)

Form Approved
OMB No. 2040-0004

DOMESTIC FACILITY - 001

78596

\ MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 4000’ E OF ST HWY 88 AND 4000' N 0210172015 02/28/2015 N6 Disch
WESLACO, TX 78596 isc argeD
ATTN: DAVID SALINAS
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY| SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TypE
Oxygen, diSSOlVEd [DO] SAMPLE RERAAk Rdded WA Re Wk R hRARS (1 cz) F‘\‘\I\Q_ gu
MEASUREMENT 7. ; i > et | vl
00300 1 0 PERMIT Arkhr IRk ARRRRR AR kARA AER A mg/L : o Five per Week GRAB
Effluent Gross REQUIREMENT MO MIN
pH SAMPLE hhR A Ahdehd RAARRR A AR Rh (]‘)—_) c .‘\]e 2
MEASUREMENT {o . X 7 5 Su O w L —
004001 0 PERMIT Wk e AL KRRRAR 6 "Rk . SU Five per WeeK GRAB
Effluent Gross REQUIREMENT ) MINIMUM MAXIMUM
Solids, total suspended SAMPLE ! Wk L) Araan . (&) Fve @t
= . d
MEASUREMENT <) O]\( \‘?/A, 3. “( < e/l | O e Cowges
0053010 PERMIT 688 T Ib/d A 15 40 ‘r’nglL Five per Weed COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N] SAMPLE e (2b/ wanaen s . (1a) FNe g
MEASUREMENT . A 6 /d O. 1) o, \—\ /L O o | Comyes
0061010 PERMIT 138 ABEaAn Ib/d ikl 3 1 mg/L Five per Weely COMPOS
Effluent Gross REQUIREMENT DAILY AV ) DAILY AV DAILY MX
Flow, in conduit or thru treatment SAMPLE - (©3) Hhkaan AR #awars eaeas
: REMENT Condmnoaas| —
plant MEASUREM .97 -4 | _mob O] o) o
50050 1 0 PERMIT Req. Mon. R8q. Mon. N MGD ERAARA ERRRRA ] AAAAR R T E Conﬁnuous TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
FIOW, in conduit or thru trealment SAMPLE AEwRNr ] (—7 3) TS AhkAaE Wk R A n kA d
UREMENT ™ ¢ 5
plant MEASURE| %700 i)& (‘ A O (& \-.vs.vti s Taxﬂli
50050 P 0 PERMIT P 13882 P gallmin AAAREE mAAERE " Aawwan Ak COnﬁnUOUS TOTALZ
See Comments REQUIREMENT 2HR PEAK :
Flow, in conduit or thru treatment SAMPLE ‘ .. T ( ¢3) i e TReERS e . K
. MEASUREMENT Myed
plant #2071 Me D O [Cnh Wi
50050 ¥ 0 PERTIT y ey MGD S v ey i Continuous | TOTALZ
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [l ey snde penatyofow ot i docamen snd s s sty Bodinn / TELEPHONE DATE
luate the i it Based on my lnquuy of the person or persons who manage l.he
i N3 !sc:yt;m;eml lhfn;e :E::{:;d"“?belel true, k’:umle nn; l:‘:hoernplele 1 mau:aa elhal\r; e are signil b ek é\ V 2 . C; ] ] f
3 — n ge an iel, biue, ac a I er St — i =
bﬂ\)l D SA’UNRS, Al lz‘c(/—mﬂ, .:.'.' ot submiting faioe the possibiity of e and imprisonment or knowing 'Y‘NATURE BF PRINCIPAL I EXECUTIVE OFFICER OR ((’1 Y(i) (1334, 037/ I'7( 2445
VID ons. -
TYPED OR PRINTED AUTHORIZED AGENT AREA Code , NUMBER | MMIDDIVYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 02/06/2015 Page 1



PERMITTEE NAME/ADDRESS (include Facility Name/ ocation if Different)

NATIONAL POLLUTANT DISC
DISCHARGE MONITORING REPORT (DMR)

.XGE ELIMINATION SYSTEM (NPDES)

Form Approved
- OMB No. 2040-0004

DM ili .
NAME: NORTH WWTF TX0052787 001-A MATOM‘“”'"Q ZIP CODE: 78596
ADDRESS: 255 SOUTH KANSAS AVE PERMIT NUMBER DISCHARGE NUMBER R
VESLACO, TX 78596 MONITORING PERIOD ((38: i
8 WWT MESTIC FACILITY - 001
FQSUTTY‘ W%SLQ%E g? Ei;l;\ll-iY 88 Arz D 4000' N IOV Y MDA TYY External Outfall
LOCATION: 4000' : ' .
WESLACO, TX 78596 02/01/2015 02/28/2015 No Dlscharge D
ATTN: DAVID SALINAS
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYpE
Chiorine, total residual SAMPLE ey P Py e o L))
MEASUREMENT o .
50060 A O PERMIT AA ok EAREAR RAEERA FhE Ak *finﬁx _1 . mg/L Da“y GRAB
Disinfection, Process Complete REQUIREMENT . INST MAX : )
Chlorine, total residual SAMPLE abadS e saaar . e Frrree ( 19)
MEASUREMENT Ly
50060 B 0 PERMIT i hhane i 3 1 e it mg/L Daily 'GRAB
Prior to Disinfection REQUIREMENT MO MIN . C
E. CO" SAMPLE TRAERA RARAAN WRRRAN WRRAAN (31) TH REE ‘7
MEASUREMENT ER
L32] 13 CFYoon Q wEel _ [GRAB
510401 0 PERMIT P o P ey 126 399 CFU/00m s per GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX L Week
BOD, carbonaceous, 05 day, 20 C SAMPLE Fewew (16) Py ' o
MEASUREMENT 5 WP
112, 2L Y/ 6. 7 l } myfi_| O [FVEIRWELC s
80082 1 0 PERMIT 459 ialeld Ib/d bttt 10 25 mg/L Five per Wee COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX y
N
INAME/TILEPRINCIPAL EXECITIVEIGRFICER [[esl Sy eaty of kst bl doss o ey St Gt g L Hechortoe TELEPHONE DATE
l' |{ lhleh' T ot .Hy Baseq on ;ny in‘quit)" olll]?e_p:rson or pe::ps who manage :{ne . 7 ( ) Z \
syslem, or those persons direcl P or e 1s, P
W 5 SD)e— _— to the best of my knowledge and beliel, true, accurate, ond complete. | am aware that there are sionil = - Mt 7 2 H
DAWBSAL.NAS/ ]) } RECcT OI-K PEnalies for subiing Ik Rire . A B B e for knoving SIGNATURE OF PRINCIPAL EXECUTIVE OFFICEROR | 154 -757—3/3{ (}%/17/23(-
TYPED OR PRINTED AUTHDRIZED AGENT AREACode | NUMBER | MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 02/06/2015 Page 2




NATIUNAL FULLUIANIT UIS.  .RGE ELIMINATION SYSTEM (NPDES)

Form Appiuved
DISCHARGE MONITORING REPORT (DMR)

OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: NORTH WWTF TX0052787 001-Q DMR Mailing ZIP CODE: 78596
ADDRESS: 255 SOUTH KANSAS AVE PERMIT NUMBER DISCHARGE NUMBER AR
WESLACO, TX 78596 MONITORING PERIOD o
DOMESTIC FACILITY - 001
FACILITY: WWI
LOCA"IFION‘ Zg%g'@%g 2? EWY 88 ASD 4000' N L A ok FSlERiE) e
" WESLAGO. TX 78596 02/01/2015 04/30/2015 No Discharge [ ]
ATTN: DAVID SALINAS
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
Zinc, total [as Zn) SAMPLE e &b ae -
MEASUREMENT | ©9. 0 6 1b/4 0-0 6 -0 é Ma)l o QuArRTeNy|Comp S
01092 1 0 PERMIT 105 Ib/d 2.298 4.861 - mglL Quarterly | COMPOS
Effluent Gross REQUIREMENT | DAILY AV DAILY AV DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER Lﬁ:?:zs‘.,::f:.22222;-?:%?; lshyi:lem dzsign::‘::gssme that qu:l’i!ﬁ':d’pe:sonn;;:‘::;;ndz:i;eufg:’:noé TELEPHONE DATE
luate the i i bmil Based on my inquiry of the person or persons who manage the
v :ayﬂeznl;ec:l th’D':E ::::sv?{:zd—:.-‘e:;unlybeliel ln.xe a’géumle a‘nd Irf'aerr;plele l;m :hw:;e that U;ele Bre .'ls. Gg\
15 Avi i\ S AL~AS | )\, REC T |persies o submiting s noimaton.incosing e possivaty ot ine snimpisonment o kaowing |* SIGNATURE OF PRINCIPAL EXECUTIVE OFFIGEROR | 954~ 763-31y) ﬁ// 7/30/_5
TYPED ORPRINTED AUTHORIZED AGENT AREA Code I NUMBER | mbwpD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 02/06/2015 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: NORTH WWTF
ADDRESS: 255 SOUTH KANSAS AVE
WESLACO, TX 78596

. FACILITY: WESLACO NORTH WWTP

TX0052787

001-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MAJOR
(SUBR 15)

DOMESTIC FACILITY - 001

78596

) , MM/DDIYYYY MMIDDIYYYY External Qutfall
LOCATION: 4000' E OF ST HWY 88 AND 4000' N :
WESLACO. TX 78596 03/01/2015 03/31/2015 No DlschargeD
ATTN: DAVID SALINAS
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
Chlorine, tOlal residual SAMPLE Rk ek dedede RkhhhR ek Lttt ] \l 47 0
MEASUREMENT 0.0 0] (il Haiyf C A5
50060 A 0 PERMIT Aihrk Rk Fedrhh ki FeRR Rk RA Ik kA Sede ik '1 mg/L Da"y GRAB
Disinfection, Process Complete REQUIREMENT INST MAX
Chlorine. total residual SAMPLE Yekhhhk ARhdhh g de v e ek ek Fehkkkk ( f q‘)
MEASUREMENT | .04 v /| O | Dawy | qaps
50080 B O PERM]T Fokdk i Yok dededede Fedk ek dedk 1 dokhkdk e ko mg/L Daily GRAB
Prior to Disinfection REQUIREMENT MO MIN
E~ Co" SAMPLE hhdkhhk Wk whkhkkh Frdedede e - @;) Tﬂn@& R_:n‘
MEASUREMENT [. S4 2(0 0O |erv/ioo () il Cead
5104010 PERMIT KRR wRIAR AARARE bl 126 399 CFU/100m Three per GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX L Week
BOD, carbonaceous, 05 day, 20 C SAMPLE R 14) Elye PE
MEASUREMENT C '
[3).77% ib/4 b- 7 | [v.€0 e | 0| e | Compos
8008210 PERMIT 459 ks Ib/d wihas 10 25 mg/L Five per Week COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER Ls;reu;‘tzsl;::?;penally D”av\:/imaausn;:lem an?oagssure |.nalqu:l(i?ireeurperrsonne‘l";?;érlyygvame'ranoc; TELEPHONE DATE
luale the i i Based on my inquiry of the person or persons who manage the
lsg;:een:’.;g}o;s ﬁm:z;g?nlgbeliel ln;e a’g;:ral; a.nd ‘:oi;;iele I.am avvlv;;e that lh.ere are i 5" (g\
M[}[[) S AUNAS , A | RLECT DR |ersiies e simiiog s mormaion. incucing o possin of ine anmpisonment o koowing. | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 75(1)‘[7.5"% 14l 0‘[[(3{ 08
TYPED OR PRINTED' AUTHORIZED AGENT AREA Codo | NUMBER | MMIDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 ))1[06) Previous editions may be used.

02/02/2¢

) Page 2



NORTH WWTF

e

—rres iy

DMR Mailing ZIP CODE: 78596
NAME: TX0052787 001-A MAJOR
ADDRESS: 255 SOUTH KANSAS AVE PERMIT NUMBER DISCHARGE NUMBER
WESLACO, TX 78596 EFLER 1)
v. ! MONITORING PERIOD DOMESTIC FACILITY - 001
Egi:ﬂo;\' Z‘(’)%gl‘-éoo'o: ';?EI\TNHYMSD 4000° N MM/DDIYYYY MM/DDYYYY External Outfall
) No Disch
WESLACO, TX 78596 03/01/2015 03/31/2015 o Discharge D
ATTN: DAVID SALINAS
) QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS] “Tvpp
Oxygen. disso]ved [DO] SAMPLE FhdRR Thhhh Fededede ik ) R Fkthhh (/Cf)
MEASUREMENT G-7 5 me/L O |7we rpwst Grag
00300 1 0 PERM]T *hhANA Fedede e i et 4 et dede sy Fedede e dede mg/L Five per Week GRAB
Effluent Gross REQUIREMENT MO MIN .
pH SAMPLE A Ak St ek e ek sk e HRAA R ] L/ 2 ) ,’:‘ \i ‘;’“ '?(Z l'z .
MEASUREMENT 7- 1 bﬁ[ g(’) su |0 WEEIL L3
00400 1 O PERMIT AR ANARAR e e e 6 Ll a2 1) 9 SU Five per Week GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE - ool (i) i :} ! g) Ve R
MEASUREMENT 23 9 5/ . -
4 ; Ib/d -7 00 raf | 0 g . |0~ 07
0053010 PERMIT 688 Wk Ib/d e 15 40 mg/L Five per Weel{ COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N] SAMPLE - (-2 ")) i 2 Ci4) FIWE e
. MEASUREMENT % . .7 g
240 lb/d 0-14 0-40 | joje | 0 | gy, |Comms
0061010 PERMIT 138 Rl Ib/d ool 3 10 mg/L Five per Wee COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Flow, in conduit or thru treatment SAMPLE ] (0 ‘3 7 [T o FTTTT Frrrem
plant MEASUREMENT ;k 2 | ﬁ . &‘7 MHD 0 LO=TINURS [ToTAaL 2
50050 1 O PERMIT Req. Mon. Req. Mon. MGD FAR A ik HRF AR ARAARR Conﬁnuous TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
FIOW, in conduit or thru treatment MEASSALIJ\I;PELNEIENT et de C’76 ) BERARR e ey T AwhEwn ] . L
plant L{7 (gQ (%ﬁ‘”'/ﬂ\\ﬂ 0 bontimyeps | TeTHET
50050 PO PERMIT mnan 13882 gal/min e i i o Continuous | TOTALZ
See Comments REQUIREMENT 2HR PEAK
Flow, in conduit or thru treatment: SAMPLE . SRAREE ( 0 9 )] v e, preTey FrTYees
plant WMEASUREMENT | . Z.0% meD O |eovmnve oAz
50050Y0 PERMIT 5.5 babadabeisi o MGD AR *awn Feh bk ok Continuous TOTALZ
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
NAMEITLE PRINCIPAL EXECUTIVE OFFICER, |\ cerlyynder puaty ol st e S Vo e o e At oy il @J Q ’f { TELEPHONE DATE
their i i Based on my inquiry of the person or persons who manage the
syslem, or those persons direclly r ible for gathering the i ion, the i i submitted is, ~
to the best of my knowledge and beli f, rue, le, and te. | re that there are signi + -
bﬁv 1D SAUNA'S! D/ JZLECTD R [ersioes orsumiing e o wciocng o s Smevare il rere e sigi SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER or | %) LT3 314, |11 [ | j/ZE)LS.
TYPED OR PRINTED AUTHORIZED AGENT AREACode |- NUMBER | MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320 )".01106) Previous editions may be used. ) 02/02/2¢. ) Page 1

t




